%__w:mﬁ_oz FOR PERMIT Permit #: i -
BAYFIELD COUNTY, WISCONSIN ENTERED 3 - _MOWW_Q 1.

ater - ) s% _ -
Armount Paid: awm m\hma\\w

(715)373-6138 -

Refund:

IMSTRUCTIONS: No permits will be issued until ali fees are paid.

Checks are made payable to: Bayfield County Zoning Department. I e

DO NOT START CONSTRUCTION UNTIL ALL PERRMITS HAVE BEEN ISSUED TO APPLICANT. ] v

:.._.o..zmﬂcmm“ BOA

Os..:mwm Zm:.,_m.. . Mailing Address: City/State/Zip: & ._.mmmuso:m"
4

L -y -
Shawgng € rice  Lund 29290 thaper R4 Hshland , WT Sy | TS5 682951
address of Proparty: City/State/Zip: Cell Phone:

v ~ 209~
8515 Codor (eest Dr. Tron RER, W, S48477 NS~207/765
Contrackor: Contractor Phone: Plumber: Plumber Phone:
- NA N pr N& N A
Authorized Agent: {Person Signing Application on behaif of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
U Yes [ No
Tax 104 (4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
Legal Descriphion: (Use Tax Statement) WWQ N.w Docurnant &: .
Gov't Lot Lot(s) csM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 ’
il Oedar Crast
Town of; Lot Size &3¢ Acreage Duged
| section @ W , Township Le N, Range QN‘ w xﬂh\r)‘j 5
| 5,22 0. N.aN

K._m Property/Land within 300 feet of River, 5tream (ind. intermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands

Creek ot Landward side of Floodplain? i yes—-continue —p HD feet Floodplain Zone? Present?

0 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes L] Yes

# yes—continue —p feet X' No & No

: I1sion: ﬁ:m ﬁ_,o_um_.ﬁ 2
[C New Construction | 3 1-Story J Seasonal X1 C Municipal/City [ City
¢ o0 O Addition/Alteration | O 1-Story+teft | C YearRound | O 2 O (New) Sanitary Specify Type: L wel
2000 .~ "7 conversion 0 2.Story C 03 2. Sanitary {Exists) Specify Type: Camonrtfgmn | | O]
T | D Relocate (exisungbidg) | O Basement g O Privy (Pit) or ::Vaulted (min 200 gallon)
J Run a Business on ] No Basement J None [0 Portabie {w/service contract)
Property 0 Foundation 0 Compost Toilet
7 0 None
tength: 7'~lp" width: € Height: & °
Length: T =g ™t Width: @ Height: 8¢

Principal Structure (first structure on property) Rep\ate Bispvy Porca { )

Residence :.m@@_‘_m:z:m shack, etc.} Tang ©F Ebove { )

with Loft ( X )

Nﬂ Residential Use with a Porch ( X )
with (2™) Porch ( X )

with a Deck { X )

with (2™°) Deck { X )

o ﬁbﬁ_dm_.nmmm Use with Attached Garage { X )
mmo d for _mmmm Omu_ Bunkhouse w/ (C sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X }
Kb”m 99 mmh O | Mobile Home (manufactured date} ( X )

~ LT O | Addition/Alteration (specify) { % )

L Z_w:m%m_ Use oy ke || Aceessory Building _(specity) { X )
acretarial olaff - Accessory Building Addition/Alteration (specify) ’ { X )

O | Special Use: (explain) { X )

0 | Conditional Use: {explain) ( X )

] Other: (explain) ( X )

FAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we] declare that this application {including any accompanying information) has been examined by me (us} and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowtedge that | {we)
am (are) responsibfe for the detail and accuracy of alf information | {we) am {are} n_.asn::m and that it will be relied upon by Bayfield Cgunty in determining whether to issue a permit. | (wea) further accept lizbility which
may be a result of Bayfield County relying on this information | (wej 2m (are) ppéiylding in or with this muu:nm:n\-v.... {we} consep#To county officials charged with administering county ordinances 1o have access to the

above described property at m¥\ asonable time 3_.

Owner{s): =% et 7 i . - P Date mu\m.\

{If there are Muiti iste s | st accompany this application)

Authorized Agent:

{1f you are signing on behalf of the owner(s) a letter of autharization must accompany this application)
Attach

Address to send permit N&N QO Q)Q“DMR\ ﬁ y hmrf./—&\ % ZH mrﬁ.wov Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:

{3) Show Location of {¥):
(4) Show:

(5} Show:

{6) Show any {*):

(7} Show any {*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road {Name Frontage Read)
All Existing Structures on your Property

(™) Well (W); (*) Septic Tank {ST);
(*) Lake; {*) River; (¥} Stream/Creek; or (*} Pond
{*) Wetlands; or {*) Slopes over 2

{*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (
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Please complate {1} -~

(8]

{7} above (prior to continuing)

Setbacks: (measured to the closest paint)

Description

Sethack from the Centeriine of Platted Road u_m Feet Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way & Feet Setback from the River, Stream, Creek Feet
o Setback from the Bank or Bluff - Feet

Setback from the North Lot Line ity Feet

Setback from the South Lot Line Hp Feet Sethack from Watland i Feet

Sethack from the West Lot Line ....mU Feet 20% Slope Area on property [ Yes muy_o

Setback from the East Lot Line T Feet Elevation of Floedplain " Feet

Setback to Septic Tank or Holding Tank -2 Feet Sethack to Well P_ W Feet

Setback to Drain Field B Feet

Sethack to Privy (Portable, Composting) Feet

Pricr to the placerment or construction of 2 structure within ten {107 feet of the minimum required sethack, the wo;:aw? f

ether previously surveyed corner or marked by 2 Heensed survevor et the owner's expense.

ine from which the setback must be measured must be visible from ong previausly surveyed cornsr ta the

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty {30) feet from the minimum required sethack, the boundary line from which the sethack must be measured must be visibie from

ong previot
rriarked by a licensed surveyor at the owner’s expense.

surveyed corner to the other previcusly surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within SO0 feet of the proposed site of the structure, or must be

{8

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required To knforee The Uniform Dwelling Code.

The local Town,

illage, City, State or Federal agencies may also reguire permits,

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W),

Issuance Informatioh {County Use Only)

Sanitary Number:

# of bedrooms: .

-Sanitary Date:

Permit Denied (Date):

Reason for Denial:

_uw_,E.x #: Nww.s Ommm

Is Parcel @ Sub-Standard Lot
Is Parcel in. Common_ Ownership |
is Structure Non-Conforming

Permit Date: m@n@u\.\w
G\ﬂm\m {Deed of Record) s

[J Yes ?gmm&no:gmcocm ro: 1.

J No
=0

pfes Shoreland & Loy nno

’ ..._.S.&mm.zd:ﬁan_._.mn_ i

Mitigation Required |

| Affidavit Required <
AffidavitAttached

‘Case #:

Granted by Vagiance (B.0.A}
|l Yes f\_ﬂm\ e

?mSo_._mE Granted _u< Variance (B.O.A.)
Ol Yes ONE -

Case #: \ \p\?\w

Was Patcel Legally Created ©
Was m«o_uomma Building Site D :mmﬂma

Were _uBUm_ﬁ_" E;mm Represented by Owner
‘Was Praperty Surveyed

_:mnmnﬂosmmno_.a wkﬁ«nrﬁ..zu mu.«.ﬁf. ,P.Gaw d Na&&tw QG\T “.m* Mr% ﬁ&g&w w

ﬂmuc.n..rc %é\x)nr

m.qf.,\m .bzainL

awh&

Zohing District

o
Lakes Classification {

ﬁ -LCM{A

mmﬁm oﬁ :m_umnﬂom

Date of Re-Inspection:

Ou:q_ WO:E “Town; ﬁoBB_ﬂmm or mom& mo:m_:osm .ﬁwmn_._muu - <mm T Ne=

?n No 5m< :mma 3 be attached.)

Signature of Inspector: -

Date of >vv8<m_“M7\\W\\Nn~m

moma For Sanitary: [ Hold For TBA:

Hold For Affidavi

1| HoldForFees:

® October 2016 %‘ M\M\Whmm%} m&\?\ﬂm\wj\f\w\m}m\%

JAO




May Also Be Reqmred
- After-the-Fact

WEATHERIZE AND POST THIS PERMIT
NDITIONAL - ON THE PREMISES DURING CONSTUCTION

17-0158 Issued To: Shawn & Tricia Lund
- i of - Yi  Section 3 Township 46 N. Range 8 W. Townof Delta
Lot 11 Biock Subdivision Cedar Crest Plat CSM#

For: Residential Addition / Alteration: [ 1- Story; Porch (7.6’ x 9’} = 68 sq. ft.]
{Disclaimer): Any future expansions or development would require. additional permitting.

Condition(s):

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 22, 2017

This permit may be void or revoked if any performance conditions are not
Date
completed or if any prohibitory conditions are violated.



1
SOBMIFE:, COMPLETED APPLICATION TAX |
STATERMENT AND FEE 7O -
: Bayfield County .- :
* Planning and Zoning Depart. .
" PO Box58
Washbirn, Wl 54891
{715y372-6138 .

APPLICATION FOR PERMIT ENTEREp) Permits: .
BAYFIELD COUNTY, WISCONSIN .

v, /| Date: I m%

ey a

Amourt Paid: @JW -l

Refund:

SMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. nE £ C

Gt ik 3 EEiT s
DO NOT START CONSTRUCTION UNTH. ALL PERMITS HAVE BEEN (SBUED TO APPLICART.

—

ol O Feming

(TIONAL USE I SPECIA

BOA I OTHER

Om.ﬁ.mwm Name: : City/State/Zip: — o Telephone:
< 2 e ST g ek WD 5165 L | 0§ - 74/- 258
Ysnite S ollandes 30 psace z Craleska, T 5T Gy ST
| Address of Property: City/State/Zip: Cefl Phone: )
MuWMW\ﬁu\\»&mF_)K.&W\W\ NM.\Q\ .n\\ﬂmuq) ,ﬂ.;\.ﬁm«xn &\\ th\%k\ .N mﬁ\%\ N\V\Q\MV@
Contractor: Contractor Phone: Plumber: Plumber Phone:
Cosy  Heloiy 2YH2G 5723
Authorized Agent: (Person Signing Application on behalf of Owner{s})) Agent Phone: Agent Malling Address {include City/Stat wa,_“ A, Written Authorization
" ) : \ 4 3 - ) o TP TC W WA Atrached
EIW& ﬂ ﬁuﬂ\wf N.M_AJ Qi7-dezd 6173 Trey h;m_hm\%m\ﬁ_ﬂ.mﬁw T K Yes U No
ST _u .m Q. Tax ID# {4-5 digits) 'Recarded Deed {i.e. & mmmWWzma by Register of Deads)
Chiiiii sl Lagal Deseription:  {Use Tax Statement) MWW“W Document &: ﬁ:ﬁ i R Q,_WP

Gov't Lot Lot{s} CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:

[}

Section F » Township Inmmm N, Range |m w @Mﬂ *Q o _pnmeM..m ~ 4
" m. L 3 ¥

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —@ feet Floodplain Zone? Present?
R Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is fram Shoreline : L Yes [1Yes

i yes-~continue —P V.ﬂ@ww\m\ / .‘ym feet [ No i Mo

. #mﬁwﬁozmw :
and/or basement - of
o : ‘bedraoms,
[ New Construction K 1-story 7 Seasonal Co1 7 Municipal/City (i City
an&n:ﬂo:\b_nm_.mzo: 00 1-Story+Loft | (X YearRound | i 2 7 (Mew) Sanitary SpecifyType: G well
3 @ DR | O conversion O 2-Story 0 J13 L Sanitary (Exists) Specify Type: {214/ |
— = [ Relocate (existingbldgt | [1 Basement W] O Privy (Pit} or ! Vaulted (min 200 gallon)
[ Run a Business on 0 No Basement & None C Portahle (w/service contract}
Property [ Foundation T Compost Toilet
o [ 1 None
3 Width: Haight:
nstructio width:  f 3 Height: Sk
O Principal Structure {first structure on property} { X
O Residence {i.e. cabin, hunting shack, etc.} { X
with Loft { X
¥ Residential Use with a Porch { X
with (2") Parch { X
with a Deck ( X
with (2™) Deck { X
[ Commercial Use with Attached Garage { X
| Bunkhouse w/ ([ sanitary, or o sleeping quarters, or 0 cooking & food prep facilities) | ( X
O Mobile Home (manufactured date} { X M\\Q
r 0 .y Addition/Alteration {specify) _ PaodS { i X 2 , -
- gmmﬂm@mﬁcgcm _cm Accessory Building  (specify) ( m X ]
W@WM\ m mw Nmn 7 O Accessory Building Addition/Alteration (specify) { X
Socretarial Sidx D | Seecial Use: (explain] { X )
[T Conditional Use: (explain} ( X )
N Other: (explain} ( X )

FAILURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| [we) declare that this application {including any accompanying information) has been examined by me {us] and ta the best of my {our} knowledge and belief it is true, correct and complete. | [we) acknowledge that | {we]
am (are) responsible for the detall and accuracy of afl information | {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we} further accapt liability which
may be 2 result of Bayfield County relying on this informatian | {we) am [(are} providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reascnable time for the purpose of inspection.

Cwner{s): Date

{if there are Multiple O§ma Q H\JNQWFQQ%G muslsign or letter(s) of authorization must accompany this application)
Authorized Agent: \@N QN\RN& Date P\v au\ﬁu ,.bewa.m n.N

{if you are signing on wwmw.,lml_m of ﬂ:mmdwv ale “chﬂro%mﬁoz % gecompany this application) i
i L W g A . ﬂ\ ns ' 7413 7) Attach oy
Address to send permit @\Qu .*n\.%& r f 247 m@&m\w Nm\m H m\-\% m\ mV . (\

.. Copy of Tax Statement :
I you recéntly purchased the Froperty send your Retofded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE w:um B




Hch vour Property (regard

ss:of what you ate applying fo!

(1) Show Location of: Proposed Construction - B
(2) Show /Indicate: North {N) cn Plot Plan .
(3) Show Location of {*}: {*) Driveway and (*} Frontage Road (Name Frontage Road)
(4} Show: All Existing Structures on your Property
(5} Show: *) Well (W); (*} Septic Tank (ST}; (*) Drain Field (DF); (*) Holding Tank (KT) and/or {*} Privy {P)
(8) Show any [¥): {*) Lake; (*) River; (*) Stream/Creek; or (*} Pond
#Y. - 0, ;'
{7} Show any {*): {*) Wetlands; or (*) Slopes over 20% \Qﬁe .UWJ ﬂiu...v..ﬂ\h. e

Gitips M
Gy

[N
L
AV

4o+ p.F

NG
Please complete {1}~ {7} above (prior to continuing) ‘ﬂ;@(* _.l mﬂr.aﬂ._ %n}u
angesi

lang must be approved by the Planning B Zoning bep
(8) Sethacks: (measured to the closest point)

.Umwn:nn_uuw

Setback from the Centerdine of Platted Road
Setback from the Established Right-of-Way

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

ale R Setback from the Bank or Bluff
Setback from the North Lot Line . 7 00 = Feet |7
Setback from the South Lot Line MEQ Wﬂu\ i P}\h Feet Sethack from Wetland
Setback from the West Lot Line ' Feet 20% Slope Area on property
Setback from the East Lot Line Feet |#::] Elevaticn of Floodplain
Setback to Septic Tank or Holding Tank Feet Setback to Well

Sethack to Drain Field Feat
Setback to Privy {Portable, Composting) Feet

Prior to the ptacement or construction of 3 structure within ten {10) fest of the i reguired setback, %m vcc:mm}. line from which the setback must be measured must be visible fram one previously surveved corner to the .
other previnusly surveyed corner of marked by a licensed surveyor a3t the owner’s expense.

Frior to the placement or construction of a structure more than ten (10} feet but iess than thirty {30) feet from the minimum reguired setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Bepartmant by use of a corrected compass from a known carner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF}, Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALEL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The locat Town, Village, City, State or Federal agencies may also require permits.

..“mm:m:nm information Ano::_:\ Cmm 03_5 Mm:;m;__ Number: # of mma_.o.o_sm” Sanitary Date:

Vm:j_ﬂ Denied Bmﬁmv Co T Reason for Denial:

Is Parcel a Sub-Standard Lot |- Yes™ {Deed of Record) . mw.o
HFNg
Ao

_um::n u Permit Date:

Mitigation Required {7 Yes
Mitigation Attached | Y Yas

Affidavit Required | [0 Yes

“Is Parcel in Cariraion Ownership 1 Yes (Fused/Contiguous Lot{s}) Affidavit Attached | L Yes

Is Structure Non-Conforming | 0O Yes

:Granted by Vafance (B.0.A) Previously Granted by <m:m:nm {B.OA) b
i Yes Z\«%ﬁ. oot Case #: a ﬁ’m\ : | OYes .Dxﬁoﬁ Case #; %

N “Was Parcel Tegally Created &.\x ONe Were Property Lings Represented by Owner ™ E\ﬁm
émm P.ouomma Building m_ﬂm Delineated [J No . Was Property Surveyed | [ Yes

Zoning District .~ %d.u

Oﬂ\. . *0 rmmﬁkﬁ\ . \rvﬂx W\QI%(FU.AM\) . Lakes Classification R
_ inspectad by: K@f\* A N\:ch\* WCV.TQ.S«»F Date of xm._Jmﬁmnn.a:.......

:%mg_o; Record: mv«.ebh an a8 ﬂw\%?mdl&ﬁ% ﬁ “ EEEE hwm\ann.?\u

.Mx% ﬂnvsm\h;\amm&a m,\@c.\r(n .n:\a*

“Yes [ zo (If zo ﬂ:m,._ :mma to _um attached.)

Date om b.pﬁ_o&ﬁ._w.. W,:m

i
L

Hold For TBA: [ Hold For Affidavi: [ Hold For Fees: _|

@ Oﬂoum_. mgm

PSS Sttty MFO




_ 'Village, State or Federal
May Also Be Required

D USE — x

SANITARY —
SIGN -

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL ~ ON THE PREMISES DURING CONSTUCTION
BOA —

No. 17-0159 Issued To: Bonita Sallander & Kathleen Downing / Mike Furtak, Agent
Par in

Locationn NE % of NW % Secton 4 Township 46 N. Range 8 W. Townof Delta

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Deck (14’ x 20’} = 280 sq. ft. ]
(Disclaimer): - Any future expansions or development would require additional permitting.

Condition(s):

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 22, 2017

This permit may be void or revoked if any performance conditions are not
Date
completed or if any prehibitory conditions are violated.




